FILED
2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# F01509 ; Secretary of State
03-28-2003 20059 022 ***]150.00

1. Eniity Name

ATLANTIC MASSAGE, INC.

Principal Place of Business . Mailing Address
/O KENNETH B CRENS_HAW. PA G/O KENNETH B CRENSHAW P.A
3175 S. CONGRESS AVENUE. SUITE 301 - 3175 S. CONGRESS AVENUE. SUITE 301

- — A
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HEHIé F MA_KING (.Jl-i'ANGES
City & State City & State 4. FE{ Number Applied For
59—2054560 Not Applicable

Zi Count Zi Count
P ountry P uniry 5. Certificate of Status Desired O $8 75 Addmona[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRENSHAW, KENNETH B F
3175. SOUTH CONGRESS A‘VENUE
SUITE 301

PALM SPRINGS FL 33461

- ﬂx\

Street Address (P.O. Box Number is Not Acceptable)

%
i
3
N

.

City FL Zip Code

£

it 2,

8. The' above named entity submits 1h¥s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obllgations of regaszered agenw
&

SlGNATUHE* L v
Lok Slgnamra typed or printed name ol registarad agent and title if applicabis, {NOTE: Registered Agent signature required when rainstating} DATE

\S{.% e NOWIN FEE Ig 5150.00 | .
After May 1, 2003 Fee' wif be $550.00 e oo b oo 5500 My o
Make Check Payable to FloridaDepartment of State )
10. FFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS (N 11
TME PD ¥ [ Gelsts TITLE [ Change [ Addition
NAME CRENSHAW, DlANNE HAKE
STREETADDRESS {3175 S CONGRESS AVE #301 STREET ADDRESS
CITY-ST-21P PALM SPRINGS FL CITy-ST-2IP
TITLE [T palete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P )
TITLE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS | - - ~- B e I B N -~ . }
CITY-ST-2IP CITY-5T-21P
TITLE O pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
TITLE [J pelete TILE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporfensupplemental report is true and accur® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or dceiver or trustee empoweMpd 10 exagdie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an g ert with ah address Aith gl other g empowered.

SIGNATURE

i
Daytime Phona #

[0 1 g3 FtUV]

ny

CR2E034 (10/02)



